Assessing the impact older people from care homes place on the emergency services.
The increasing size of our older population will provide more pressure to UK emergency services. Studies show that older people are more likely to be admitted from the emergency department (ED). This study aimed to evaluate the impact care home (CH) patients have on the ED within a large urban UK city and whether end-of-life planning and alternative pathways can improve quality of care for these patients. Data were collected for 11760 patients of over 65 years of age. CH and non-care home patients attending the ED were compared and an in-depth analysis of the sickest patients was carried out. CH patients were more likely to arrive by ambulance, odds ratio (OR) of 8.09 [95% confidence interval (CI) 6.17-10.6; P<0.001]; have an investigation, OR of 1.51 (95% CI: 1.28-1.77; P<0.001); present with a medical condition or fall, OR of 2.05 (95% CI: 1.75-2.40; P<0.001); to spend more than 4 h in the ED, OR of 1.48 (95% CI: 1.30-1.69; P<0.001); to be admitted, OR of 1.32 (95% CI: 1.16-1.50; P<0.001). Of the sickest CH patients admitted (n=73), 63.9% (46 of 72) died within 24 h of admission, 8.3% (6 of 72) had a postmortem, 90.4% (66/73) had a 'do not attempt resuscitation' order after admission. Most, however, had investigations and treatments: venous blood (60 of 73), arterial blood gases (38 of 73), X-rays (48 of 73), intravenous fluids (52 of 73), and intravenous antibiotics (24 of 73). This reflects the demand that CH patients place on emergency services compared with non-care home patients. The results also highlight the importance of end-of-life decisions before ED attendance. Further work is required to identify alternative pathways to improve the quality of care and reduce the impact on secondary care.